Vitreous hemorrhage from proliferative diabetic retinopathy can cause vision loss and preclude panretinal photocoagulation (PRP).
cally important difference. The study did not address whether ranibizumab or saline injections were superior to observation alone. Previously reported secondary outcomes suggested a short-term positive biological effect of ranibizumab compared with saline: (1) the ability to complete PRP without vitrectomy by 16 weeks was 44% for the ranibizumab group vs 31% for the saline group (P = .05); (2) the mean (SD) visual acuity improvement from baseline to 12 weeks was 22 (23) letters with ranibizumab vs 16 (31) letters with saline (P = .04); and (3) recurrent vitreous hemorrhage within 16 weeks occurred in 6% of eyes with ranibizumab compared with 17% of eyes with saline (P = .01). No short-term safety concerns were noted. Herein, we present the 1-year follow-up results to the original study.
Results | Overall, 82% of the participants completed a 52-week visit, 2% died, and 16% were lost to follow-up. The 1-year cumulative probability of vitrectomy was 35% for the ranibizumab group vs 41% for the saline group (difference, 5%; 95% CI, −7% to 17%; P = .35) (Figure 1) . The combined 1-year cumulative probability of vitrectomy in both groups was 38% (95% CI, 32% to 44%). The cumulative probability of complete PRP by the 52-week visit was 55% for the ranibizumab group vs 42% for the saline group (P = .04) ( Figure 2 ). The mean (SD) visual acuity letter score at 52 weeks was 65 (22) (approximate Snellen equivalent, 20/50 ± 4.4 lines) in the ranibizumab group vs 64 (26) (approximate Snellen equivalent, 20/50 ± 5.2 lines) in the saline group (P = .83). Between 16 and 52 weeks of follow-up, 17 eyes in the ranibizumab group received 34 anti-vascular endothelial growth factor injections and 31 eyes in the saline group received 46 antivascular endothelial growth factor injections. Following the 16-week end point, investigator-reported recurrent vitreous hemorrhage appeared similar between treatment groups (13 of 102 eyes in the ranibizumab group and 15 of 113 eyes in the saline group). After 16 weeks, traction and/or rhegmatogenous retinal detachments on clinical examination or ultrasonography were seen in 7 eyes in the ranibizumab group compared with 11 eyes in the saline group. Three participants in the ranibizumab group (2%) and 8 participants in the saline group (6%) had an Antiplatelet Trialists' Collaborationdefined systemic adverse event (P = .22). 
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Categorization of events and censoring into intervals were defined by the visit date if the visit occurred; otherwise, they were defined using the target date of the visit. The number of eyes at risk indicates those with follow-up data at the start of the interval and no vitrectomy prior to the start of the interval; the number of events indicates the number of eyes with vitrectomy during the subsequent 4-week period. No follow-up was performed between 16 and 52 weeks. NA indicates not applicable. 
Categorization of events and censoring into intervals were defined by the visit date if the visit occurred; otherwise, they were defined using the target date of the visit. Eyes with vitrectomy were censored in the interval in which the surgery occurred. The number of eyes at risk indicates those with follow-up data at the start of the interval and with no complete panretinal photocoagulation prior to the start of the interval; the number of events indicates the number of eyes with complete panretinal photocoagulation during the subsequent 4-week period. No follow-up was performed between 16 and 52 weeks. NA indicates not applicable.
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